FINANCIAL STATUS REPORT
(Short Form)
{Follow instructions on the back)
1. Federel Agency and Organizational Element 2. Federal Grant or Other kientifying Number Assioned OMB Approval |Page of
to Which Report is Subsmitted By Federal Agency No.

Denali Commission 0117-DC-2004-15 1 pa;“
3. Recipient Organization (Name and compilete address, including ZIP code)

Alaska Public Broadcasting, Inc., Box 200009, Anchorage, Alaska 99520
4. Employer Identification Number 5. Reciplent Acoount Number or identifying Number |6. Final Report 7. Basis

16-1616595 OYes Flne [Jcash [7] Accrual
18. Funding/Grant Period (See instructions) 9. Period Covered by this Report
From: {Month, Day, Year) Ta: (Month, Day, Year) From: (Month, Day, Ysar) To: (Month, Day, Year)
2112004 6/30/2008 7172007 9/30/2007
10. Transactions: 1 i ]
Previously This Cumulative
Reported Paeriod
a  Total outlays 3,890,149.85 102,477.67 3,992.627.52
b. Recipient share of outiays 0.00 0.00 0.00
¢.  Foderal share of outiays 3,890,149.85 102,477.67 3,992,627.52
d. - Total unliquidated obligations L 0.00
a.  Recipient share of unliquidated obiigations . 0.00
f. Federal share of uniquidated obligations z 0.00
g. Total Federal share(Sum of fines c and f) 3,992,627.52
h. Total Federal funds authorized for this funding period 4,750,000.00|
l.  Unobligated balance of Federal fundgLine h minus fine g) 757,372.48
a. Type of Rate{Place "X" in appropriate box) _
111. indirect ] Provisional [] Predetermined [] Final ] Fixed
Expense |b. Rate . ¢ Base d. Total Amount 6. Federal Share

lagisiation.
No indirdct rate-N/A

12 M:MmyWmeMWWWMwhmmm

13. Coertification: Iurﬁfybﬂ:obeﬂdmyknmmholwummhnportheonnthndeonmloh-ndﬂntdlouﬂayslnd :
unliquidated obligations are for the purposes set forth in the sward documents.

Typed or Printed Name and Title Telephone (Area code, number and extension)
David L Geesin, Deputy Director 907-277-6300
, AN |Date Report Submittad
fﬁ%ﬁ i .
@ ‘ October 15, 2007

Standard Form 269A (Rev, 7-97)
Prescribed by OMB Circulars A-102 and A-11(



